A rare case of testicular tumour in an undescended testis is reported here. A 20 years old patient presented with a large right inguinal swelling. He was a cryptorchid, had hypospadiasis and micropenis. Sonography and CT scan revealed a testicular tumour in undescended right inguinal testis. Patient was treated with high inguinal orchidectomy. (1) The age of orchidopexy has diminished in present time. Right sided testicular undescend for unknown reasons is common than left. Bilateral undescend is not as common as unilateral undescend. The inguinal undescended testis is 7 times more prone and retroperitoneal undescended (abdominal undescended) testis is 36 times more prone for tumour formation than their contralateral descended testis. (1) Though tumorigenesis is the most lethal complication of undescend of testis, other complications like torsion are more frequently seen. We present here a rare case of hypospadiasis, micropenis and untreated cryptorchidism developing in inguinal testicular tumour at the age of 20, histopathology of which was reported as seminoma after surgery.
HOW TO CITE THIS ARTICLE:
The undescended testis are common paediatric surgical problem. It is extremely rare in adults with an incidence of unilateral testis being 0.3 -0.8%. (1) The age of orchidopexy has diminished in present time. Right sided testicular undescend for unknown reasons is common than left. Bilateral undescend is not as common as unilateral undescend. The inguinal undescended testis is 7 times more prone and retroperitoneal undescended (abdominal undescended) testis is 36 times more prone for tumour formation than their contralateral descended testis. (1) Though tumorigenesis is the most lethal complication of undescend of testis, other complications like torsion are more frequently seen. We present here a rare case of hypospadiasis, micropenis and untreated cryptorchidism developing in inguinal testicular tumour at the age of 20, histopathology of which was reported as seminoma after surgery.
CASE REPORT
A male aged 20 years presented with a painless, progressive swelling in the right inguinal region since 2 months. On careful examination of the patient, he had a large swelling of 12 cm x 13 cm in the right inguinal region, which was firm to hard in consistency ( Figure 1 
DISCUSSION
Cryptorchidism results from the abnormal formation and descent of the testes. The testes form from the genital ridges, which lie on both sides of the midline and extend from T6 through S2 vertebrae in the developing embryo. Between the 7 th and 12 th weeks of gestation, the testes under the influence of testosterone secreted from the Leydig cells begin their descent into the pelvis. They remain near the deep inguinal ring until the 7 th month of gestation, when they begin their descent through the inguinal canal into twin scrotal sacs. Passage through the inguinal canal is aided by both the processus vaginalis and the shortening of the gubernaculum. The testes remain retroperitoneal throughout their descent, but are intimately associated with the posterior wall of the processus vaginalis.
Undescended testis is present in approximately 2 -5% of full-term neonates and approximately 0.8% of infants at 1 year of age. There can be bilateral undescended testes or cryptorchidism. It is seen only in 10% of these patients, i.e. 0.2 -0.5% full term neonates. (2, 3, 4) Because of its association with other urinary tract abnormalities, cryptorchidism is thought to be one manifestation of a generalised defect in genitourinary embryogenesis. Other associated malformations include renal agenesis or ectopias, ureteral duplications, seminal vesicle agenesis or cysts, and hypospadiasis. (5) (6) (7) (8) (9) Cryptorchidism is also associated with infertility and is a well-recognised risk factor for testicular carcinoma. Approximately, 90% of these tumours are seminomas, especially those that occur in the abdominally located testis. Although, the overall incidence of cryptorchidism is low (< 1%), a history of an undescended testis is present in 3.5% -14.5% of patients of testicular tumours. (9) The pathophysiology of malignant transformation in these testes is not completely understood. One hypothesis is that cryptorchidism is not merely incomplete descent of testes, but rather it reflects a generalised defect in embryogenesis and results in bilateral dysgenetic gonads. An embryologic defect in testicular formation is supported by several important clinical observations. The most compelling of these is that risk for testicular carcinoma is not limited to the undescended testis, but extends to the contralateral testis even if it is normally descended. Thus, the increased risk of carcinoma cannot be attributed to local environmental factors, such as increased temperature in the abdomen versus the scrotum. While it is true that the risk of carcinoma increases with the degree of ectopy -intraabdominal testes are at a 6 times greater risk of malignancy than those in the inguinal canal. (1) This also supports the theory if it is assumed that the greatest degree of ectopy reflects the greatest perturbation of embryogenesis. The defective embryogenesis hypothesis is further supported by the observation that orchidopexy, even at an early age does not appreciably decrease the risk of developing a tumour. (9) The majority of cryptorchid testes lie distal to the external inguinal ring and are palpable. Nonpalpable testes are most commonly located within the inguinal canal, but they can be located anywhere along the path of descent from the abdomen. Testicular agenesis has been reported to be present in 15% -63% of patients with a non-palpable testis. (3, 10) The distinction between agenesis and maldescent is critical, as orchidopexy should be performed in all patients with undescended testes. This usually is performed between 1 and 2 years of age. If performed later, the testis will have undergone marked morphologic change with fibrosis and collagen deposition adversely affecting spermatogenesis and fertility. (11) While orchidopexy improves fertility, it does not alter the risk of developing a carcinoma. (1) A study published in Turkish Journal found that the presence of abnormal external genitalia, abdominal testes and abnormal karyotype was associated with increased risk of not only testicular germ cell tumours but also extragonadal germ cell tumours, (12) which holds true even in this case where patient had hypospadiasis and micropenis associated with cryptorchidism. However, in this case he turned out to have a tumour in an inguinal undescended testis. The left testis as mentioned before was not found clinically or radiologically. No attempt had been made to explore the inguinal region and investigate the patient further in order to locate the left testis by means of a laparoscopy or laparotomy or by magnetic resonance imaging plus venography as has been recommended by Lam et al. This case is rare, in that a testicular tumour has been rarely ever documented in an inguinal testis, although the theoretical risk of malignancy in an inguinal testis has been estimated to be 9%. As mentioned above not only is the undescended testis dysgenetic, but its lymphatic drainage is also altered after orchidopexy, therefore it becomes likely that carcinoma of such a testis will metastasise to inguinal or pelvic lymph nodes. (1) CONCLUSION Testicular tumour in an undescended testis presenting as an inguinal mass is a very rare presentation. Seminomas are the most common tumour seen in undescended testis. Undescended testes, other urogenital abnormalities (Hypospadiasis, micropenis) and an abnormal karyotype are known to be associated with an increased risk of testicular malignancy. Orchidopexy does not decrease the risk of malignancy, but helps in reducing the incidence of infertility. Orchidopexy is recommended between 1 to 2 years of age and definitely before 10 years of age. Testicular biopsy is recommended at the time of orchidopexy to detect carcinoma in situ/carcinoma. The treatment of undescended testis by orchidopexy should take into consideration that orchidopexy alters the lymphatic drainage of the testis predisposing to inguinal and pelvic lymph node metastasis.
